Application Data Sheet 



Application Information 

Application number:: N/A 
Filing Date:: 03/29/04 
Application Type:: Utility 
Subject Matter: : Patent 
Suggested classification:: 
Suggested Group Art Unit: : 
CD-ROM or CD-R?: : No 
Number of CD disks:: 
Number of copies of CDs:: 
Sequence submission?:: Paper 
Computer Readable Form (CRF) ? : : 
Title:: DUAL TRUCK BODY 



Attorney Docket Number:: 5235-0001-1 
Request for Early Publication?:: No 
Request for Non-Publication?:: No 
Suggested Drawing Figure:: 1 
Total Drawing Sheets:: 3 
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Small Entity?: : Yes 
Latin name: : 

Variety denomination name:: 
Petition included?:: No 
Petition type: : 
Licensed US Govt. Agency:: 
Contract or Grant numbers : : 
Secrecy Order in Parent Appl . ? : : 

Applicant Information 

Applicant Authority Type:: First Named Inventor 

Primary Citizenship Country:: United States 

Status:: Full Capacity 

Given Name: : Jef f ery 

Middle Name: : A. 

Family Name:: Powell 

Name Suffix: : 

City of Residence:: Lunenburg 

State or Province of Residence:: Massachusetts 

Country of residence:: United States 

Street of mailing address:: 444 Goodrich Street 

City of mailing address:: Lunenburg 

State or province of mailing address:: Massachusetts 

Country of mailing address :: United States 

Postal or Zip Code of mailing address:: 01462-1618 
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Applicant Information 

Applicant Authority Type:: Second Named Inventor 

Primary Citizenship Country:: United States 

Status:: Full Capacity 

Given Name:: Steven 

Middle Name: : r. 

Family Name:: Powell 

Name Suffix: : 

City of Residence:: Lunenburg 

State or Province of Residence: Massachusetts 

Country of residence:: United States 

Street of mailing address:: 649 Goodrich Street 

City of mailing address:: Lunenburg 

State or province of mailing address:: Massachusetts 

Country of mailing address :: United States 

Postal or Zip Code of mailing address:: 01462 
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Correspondence Information 

Correspondence Customer Number:: 
Name: : Timothy A. Johnson 

Street of mailing Address:: McCormick, Paulding & Huber, LLP 

185 Asylum Street, City Place II 
City of mailing address: : Hartford 
State or Province of mailing address: : Connecticut 
Country of mailing address :: United States 
Postal or Zip Code of mailing address:: 06103 
Phone Number:: 860-549-5290 
Fax Number: : 860-527-0464 
E-Mail address: : j ohnson@ip- lawyers . com 



Representative Information 



Representative Customer 






Number : : 


35301 




Representative Designation: : 


Registration Number: : 


Representative Name:: 


Primary 


51, 234 


Timothy A. Johnson 


Associate 


19,279 


William C. Crutcher 


Associate 


38,419 


Marina F . Cunningham 


Associate 


23,093 


Arthur F. Dionne 


Associate 


22,655 


Chester E. Flavin 


Associate 


36,147 


Richard D. Getz 


Associate 


44,726 


Wm. Tucker Griffith 


Associate 


48,945 


Wayne R. Grohs 


Associate 


31,961 


J. Kevin Grogan 


Associate 


24,529 


Frederick J. Haesche 


Associate 


22,965 


John C. Hilton 


Associate 


18,686 


Donald K. Huber 


Associate 


51,234 


Timothy A. Johnson 
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Associate 


24,420 


John C. Linderman 


Associate 


42,823 


Donald J. MacDonald 


Associate 


38,541 


Daniel G. Mackas 


Associate 


40,088 


Richard R. Michaud 


Associate 


45,156 


Jeanne M. Tanner 


Associate 


44,322 


Nicholas J. Tuccillo 


Associate 


51,096 


Kevin H. Vanderleeden 


Associate 


34,988 


Andrea C. Walsh 



Domestic Priority Information 



Application: : 


Continuity Type: : 


Parent 

Application: : 


Parent Filing 
Date : : 


This Application 


Provisional of 


60/458,272 


03/28/03 



































Foreign Priority Information 



Country : : 


Application number:: 


Filing Date: : 


Priority Claimed: 
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Assignee Information 

Assignee name: : 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip code of mailing address:: 
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